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StormWater Industrial Routine Facility Inspection Report 
General Inforniation 

Facility Name 0 	t'✓ n 	 L 
NPDES Tracicing No. (} A  CJ 	g q  D 

Date of Inspection 5. atl 	la Start/End Time P3 dd – 3 	f-  
Inspector's Name(s) ~ 

o 	~ e 	n 
Inspector's Title(s) SS~ . (w >~ h 	~ 
Inspector's Contact Informatimi 301 ~ Q D 	5S 
Inspectoi°s Qnalifications Cv  ~ ( 	, 	W 

Weather ILiformation 
Weatlier at time of this inspection? 
0 Clear 	❑Cloudy 	❑ Rain 
❑ Other: 

❑ Sleet 	❑ Fog 	❑ Snow 	❑ High Winds 
Teinperature: 

Have any previously rmidentified discharges of pollutants occm•red since the last inspection? 	❑Yes 	IsNo 
If yes, describe: 

Are there any discharges occurring at the tinie of inspection? ❑Yes 	"No 
If yes, describe: 

Control Measw es 
• Nuniberr tlre atructural stornnvater cwm ol ineaserres identifred in your- STYPPP on your site niap and list tlrenr belorov 

(add as nimry conb•ol measures as are iniplen7ented on-site). Car y a copy of tl7e raanbered site n ap rovith you 
duringyour inepections. Tbia liet will ensure thatyou are inspecting all required control naeasm•es at your facility. 

• Describe corrective actions initiated, date co npleted, and note tl7e person tleat completed tlie rvork in the 
CorrectiveActioriLo . 

Structural Control Control If No, In Need of Corrective Action Needed and Notes 
Measure Measure is Maintenance, (identify needed maintenance and repairs, or any 

Operating Repair,or, failed control measures that need replacement) 
Rffectivel ? Re lacemeut? 

1 Wes ❑No ❑ Maintenance 

C Lt ~ v ~l  ~s ❑ Repair 
❑ Re lacement 

2 WYes ❑No ❑ Maintenance 

❑ Replace nent 
3 OYes ❑No ❑ Maintenance 

❑ Repafr 
~ ❑ Replace nent 

4 (~ 	p 	~j  

~ (r 0i 	I JII ~ 

lOYes ❑No ❑ Maintenance 
❑ Repafr 
❑ Re lacement 

5 WYes ❑No ® Maintenance  
D 	NO PIV m t~Gh ❑ Repah• 

❑ Re lacement W IJU`r L'Af '° '64d>fit ~vr SJnQ 
6 ❑Yes ❑No ❑ Maintenance 

❑ Repair 
❑ Replacement 
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Structut•al Control Control If No, In Need of Corrective Action Needed and Notes 
Measure Measure is Maintenanee, (identify needed maintenance and repairs, or any 

Operating Repair, or failed control ineasures that need replacement) 
Effectivel ? Re lacement? 

7 ❑Yes ❑No ❑ Maintenance 
❑ Repau• 
❑ Replacement 

8 ❑Yes ❑No ❑ Mauitenance 
❑ Repair 
❑ Replacement 

9 ❑Yes ❑No ❑ Maintenance 
❑ Repair 
❑ Re lace nent 

10 ❑Yes ❑No ❑ Maintenance 
❑ Repair 
❑ Replacenient 

Areas of Indnstrial Materials or Activities exposed to stormwater 
Bedoiv are some general areas tliat sTrotrld be assessed dierifig routive irrspectiorns. Czistomize this list as iieededfor t&e 
specfc gpes ofindiastrial materials or acttvities atyoza•facility. 

Area/Activity Inspected? Controls Corrective Action Needed and Notes 
Adequate 
(appropriate, 
effective, and 
o eratin 	? 

1 Material WYes ❑No ❑ N/A ®Yes ❑No 
loading/anloading and 
stora e areas 

2 Equipinent operations MYes ❑No ❑ N/A OPYes ❑No - 
and maintenance areas 

3 Tneling areas OYes ❑No ❑ N/A IFYes ❑No 

4 Outdoor veliicle and ❑Yes ❑No 	N/A ❑Yes ❑No 
equipinent washing areas 

5 Waste liandling and MYes ❑No ❑ N/A 12Yes ❑No 
disposal areas 

6 Erodible ❑Yes ❑No 12 N/A ❑Yes ❑No 
areas/construction 

7 Non-stormwater/ illicit ❑Yes ❑No th N/A ❑Yes ❑No 
connections 

8 Salt storage piles or pile IMYes ❑No ❑ N/A IDYes ❑No 
containing salt 

9 Dust generation and 
veliicle tracldug  

Yes ❑No ❑ N/A MYes ❑No 

10 (Otlier) MYes ❑No ❑ N/A ❑Yes ❑No 
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Area/Activity Inspected? Controls Corrective Action Needed and Notes 
Adequate 
(appropriate, 
effective, and 
o ehatin )? 

11 (Otlier) ❑Yes ONo ❑ N/A OYes ❑No 

12 (OtLer) ❑Yes ONo ❑ N/A OYes ONo 

any incidents ofnon-compliauce observed and not described above: 

l.untrut 1r1eaJUrCJ 

any additional conri•ol meaeures needed to comply with the 
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Use this space for any additional notes or 

Notes 

CRRTIFICATION STATRM);NT 
"I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gathered and evaluated 
the information sabmitted. Based on iny inquiry of the person or persons tivho manage tlie system, or those persons 
directly responsible for gathering the infonnation, the information subinitted is, to the best of my ktioNvledge and 
belief, tnie, accurate, and coinplete. I am aware that there are siguificant penalties for snbmitting false inforination, 
including the possibility of fine and imprisonment for knowing violations." 

Print nanre and title: 
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